2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24,2006 8:00 am
DOCUMENT # F05436 B2 ecretary of State

1. Entity Name
ROBERT L FLOOD, INC. 04-24-2006 90405 007 ***150.00

Principal Place of Business Mailing Address &
BOTTOTHILOIRE (0LA0—C9 SAzeET —sgrsrorareourr 10 010~ 89 ST 2
VEROQ BCH, FL 32767 US VERO BEACH, FL 32967 US
[
T s 100 G T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2048296 . Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O $8'75 A.dditional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOGD, ROCBERT L .
8‘94‘5%‘6%."&% io bQO - gq ST(LFE"’ Street Addrass (P.0. Box Number is Not Acceptable)
VERQ BEACH, lﬂ 32967
t Ci Zip Cod
e - R FL P ©

8. The above nafmed entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent. =

SIGNATURE :
“ Signature, typed or printed name of registered agent and tike it applicabile. (NOTE: Registared Agent signature required when reinstating) DATE
> FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee' will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. W, ' OFFICERS AND DIRECTORS l L= ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE Plj;{'_ w1 O belete B T chenge 1 Acdition
NAME FL'QC_)Q, ROBERT L Nawe = i
STREET ADDRESS | 89TS1OTTECOURT meeranoeess | (Ol 70 - §9 sTrEeETT
orv-sr-zp | VERO BEACH, FL 32967 Q,ﬂ\amﬂd. addie ST VERO PReacH FL 3 2967
TITLE VD O pelete TILE [ Change ] Addition
NAME FLOOD MARY B.. NAME
. _ o et
STREETADDRESS | 8836-HFFH-GOURT &/\.ﬂn-f,l— ad drnew ﬁ--m 90 ~§9 STRE
CITY-ST-2P VERO BEACH, FL 32967 CRY-ST-7IP VERRe Rencd AL
TITE T [XDelete TME (3 change ] Acdition
NAME BHERDEN, WILLTAM R NAME
STREET ADDRESS | 89+5-167THCOURT STREEF ADORESS
CITY-ST-ZIP VEREBEACH FL 32987 — CIry-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THTLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-ZIP CITY-ST-2IP
TME [ telete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. {hereby cenify that the information supplied with this 1i|ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer of trustee empowered to axocute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other jke empowered.
SIGNATURE: b’M 41800 Yob-£2/-30%
;mfamaimwmm@mwmmmmmmm Data Daytime Phona #




